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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offeging A0 cheek if this is an amendment and name has changed. and indicate change.)
Conver¥ible Note Due April 27, 2009 ’

Filing Under (Check box(es) that apply): 1) Rule 504 O Rule 505 9 Rule 506 O Setion %

Typeof Filing: [ New Filing O Amendment

e el |||

{Q check if this is an amendment and name has changed, and indicate change.)
EastShin, Inc 06064021

Add_l'es; of Exceutive Offices {Number and Sureer, City, State, Zip Code) | Telephone NMumber (lacluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Bysiness Operations (Number and Street, City. State, Zip Code) |Telephone Number (Including Ares Cod
. af di{ﬂ'ghﬂﬂm Executive Offices) ) Ea °)

Brief Description of Business - | J | PR 0 CESSE
- Cohngi*_c:ia] cargo vessel design and operation. BEST AVAILABLE COPY C’]AY 19 Zﬂﬂﬁ

Type of Business Organization L . THOMSON K
£ corporation _ O limited partnership, already formed O other {please specifyiNANCIAL

O business trust O limited partnership, to be formed

Month Year
L 1
Actual or Estimated Date of Incorporation or Qtganization: I—D-I—":] B—D O Actval O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee abbreviation for State: EI
CN for Canada; FN for other foreign jurisdiction) ) G

GENERAL INSTRUCTIONS

Federsl; : o
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501
et s2q. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed (iled with
the U.S, Securities and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at lhc.addrss given below or,
if peceived at that address-after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities 2nd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice Mmust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contajn all information requested. Amendments need only report the narae of the issuclli' ;ﬂi ‘g :::
Ing. any changes thereto, the infonmation requested in Part C, and any material changes from the jnformation previously supp
A and B. Part E and the Appendix need not be filed with the SEC. . :

Filing Fee: There is no federal filing fec.

State: . . ities in 1hose states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunt_il? mdm' trator
that have adopted ULOE and that have adopicd this form. issuers relying on ULOE must filc a separate notice with the Secunitics A mmc ex:ma o
in cach state wherd sales are to be, or have been made, If 2 state requires the payment of 2 fee as a precondition to the claim for he exemp
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance )
law. The Appendix to the notice constitutes z part of this notice and must be completed. :

ATTENTI
Fallure to file notice in the appropriate states wiln':at res?rpt' in a loss of the federal examption. COI:::"::g’;.
tallure to file tha appropriate {ederal notice will not result In a loss of an avallable state exemption unles
exaemption Is predicated on the filing ot a federal notica.

© Fotential persons who are to respond to the collection of infoemation comtaived i thic form - 8
ace 0ot required to cecpond nnltss';bc form disptags a curreotly valid CIYN2 control pumber. SEC 1872(2-97) 1 c.)f

gl




‘ A. BASIC IDENTIFICATION DATA -* -~ - - - - *-—- ‘
2. Enter the information requested for the following: '
* Each promoter of the issuer, if the issuer has been ormiud within the past five years;

¢ Each beneflcia! owner having the power 10 votc or dispose. or direct the vote or disposition of, 10% or more of a clast of equi |
securities of the issuer; iy

-* Each executive ofTicer and director of corporate issuers and of corporate general and managing parl.ncrs ‘of: panncrship isuers:
¢ Each general and managing partaer of partnership issuers. _

and

"Check Box(es) that Apply: (3 Promoter O Beneficial Owner  [¥ Executive Officer Director | O General o
. ; ' Managing Pirtner
Full Name (Last name firsz, if mdnn.dua.l‘) S . —

Pederson, Einar

Business or Residence Address (Number and Strect. City, State, Zip Code)
1700 Market Street, Suite 2720 pp4q.4.1ph1a, PA 19103

Check Box{es) that Apply: DPwmm DBcnéfk:nlOwna EJ:ExecaaVcOﬂice: 8 Direstor 0O General and/or

Managing Partoer
Full Name (Last name first, if indivxdm.l) -
Bullard II, Rolard K. * "+ ' : - » ' R
Business or Residencs Address - (NumbamdStrect th.Szaxc.‘Zq:Codc) ) -

1700 Market Street, Su:l_te. 2720 Philadelphia, PA 19103

ol

Check Box(es) that Apply: (1 Promoter 1 Beneficial Owner &) Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter .8 Beneficial Owncr ! 0 Execidive Officer O Director 3 General and/or
. . .- ' “ . -Managing Partner

Full Name (Last same first, ifindiv'n:mal)

—Giles, David L.

Business or Residence Address (Nu.tnbct u:d Su'ect. Crty, State, Z'rp Codé)
}700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es} that Apply: O Promoter {3 Beneficial Owner O Executive Officer  £3 Director * 3 General and/or
! .o - " Managing Partner

0

Full Name (Last name first, if individual)
Colgan Dennis .

Business or Residehee Addms (Number-and Street, City. Stau:, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter [EB-mcﬁanOwnu ‘D Executive Officer ) Director  [1. General and/or
oot Managing Partoer .

Full Name (Las: name first, if individual) e -

Riverfront Development Corporation )
Business or Residence Address (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promoter  [@ Beneficial Owner I Exccutive Officer I Director O General and/or
‘ : ‘ ' . : Managing Partner

Full Name (Last name first, if individual)
_ " Dunn, David E. ' _ : Lo .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

{Use blank shcct. or copy and usc additional copies of t.ius shect. 2S DECTSSATY.)
20f8




e LMD A MWW PNy WA WAGD ulGlHllClmﬂWmwmmmmm’sorfmoo--------... - -d. E’
. Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum inmmwlth.iiwillbcqme_ptedfrommyhdiﬂdu!‘!.... ......................... verenes . $18,000
3. Does the offering permit joint ownership of 2 single wit? .................... et iad e, ? 5
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.

sion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If 2 person
to be listed is an associated person or agent ofabrokerorduluregismedwiththeSECud/orﬁ:hxm:ormzs
fist the name of the broker or dealer. If more than five (5) persons to be listed are essociated persons of such a brok;;-.
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A .

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Assodated Broker or Dealer

Stares in Which Person Listed Has Solicited .or Intends to Solicit Purchasers
(Check *All States™ or check individual STATES) ... iiveivrnasiiaiaannarivnrarenearesnnonnnnsonennneeennnnns 0 All States

[AL] {AX} [AZ]) [AR] [CA] (CO] ({CT] [DE] ([DCl ([FL]1 ([GA}

[HI] [ID]
{1L) [IN] ([IA} [KS] [KY] {LA] (ME] [MD) [MA] [MI] [MN]) [MS] MO}
{MT] [NE) (NV] [(NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] {PA]
LRI {sC} [SD] [TN] [TX] [UT] [VT] [YA] [WA] {WV] (W1} [WY] {FR].
F}z!l Name (Last name f{irst, if individual)
N/A
". Business or Residence Address (Number and Street, City, State, Zip Code)
- 'Name of Associated Broker or ]-Dca.lcr
' Suucs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check **All States” or check individual States) ....... et eeeaeeeeieiiaeeepiaeeaenaenaaaans O Al States
tAL] [AK] {AZ] [AR] [CA] {CO) [CT] (DE] {DC] [FL) {GA] (HI] [ID}
[I1L) (IN} [ LA ] [KS] [KY] [LA] {ME] {MD] [MA] M) [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM] ([NY] |[NC] ({ND] [OH] ([OK] [(OR} [PA]
{RI] [SC} {SD] (TNl [TX] [UT]" [VT]} (VA] {WA] {W¥] fWl] {WY] (PR}
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Soligted or Intends to Solicit Purchasers
(Check *All States" or check individual SEAES) .. .uuuivinensisiteieitiiieet e eeeaaneeneenaaaaniansannsen O All Srates
{AL] [AK] [(AZ] [AR] [CAl (€O} [CT] ({DE] (DC] [(FL] ([GA] [HI] “%‘
(IL] [IN] [1A] ([KS} ([KY] [LA] ([ME] ([MD] {[MA] (MI] . (MN] [MS] [MO]
(MT] [NEJ [NV] ([NH] ([N!] ([NM] ([NY] ([NC] {ND] {OH] {[OK] [OR] [PA]
[RI] [SC] (SD] ([TN] [TX] [UT] [VT] [VA] ([WAl (wv] (wI]. (wy] (PR}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8 :



C. OFFERING PRICE, NUMBEROF ANVESTORS “EXPENSES AND USE:OF PROCEEDS -~ - L

1. Enter the aggregate offering price of securities included in this offering and the total amo;.tut
already sold. Enter “0" if answer is “none"™ or ““zero.”” If the transaction is an exchange offering,
check this box O and indicate in the cohrmns below the amounts of the securities offered for exchanpe

a.nd already exchanged. } ,
Type of Security ' ' Of?&m_' Amougt Already
Debt ..0vntnns e tr i —anas ; .. ...... Cereisiamrtsesrareareeasan S . - S )
EQUity .coviinveniianannann. eeeeeanaans .............. riean ceererenenes S . [ ) ;
8 Common l:l Preferred . ’ . : - .

Convertible Securities ﬁnduding WATANnts) .d ................... R s__25,000 .I 3 2.5 -000
Partnership Interests .. ... ... .n e fmeans [ heraeeearen eritieees § I g
Other (Specify S DR errerrerenrs vaaen s s

TOU « v eeenn e s e e e e et e mteane e tan e ran e e eaaanaanas eereans $-25.000  S__25.,000 -

Answer also in Appendix, Column 3,il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregace dollar amounts of their purchases. For offerings under Rule 504, indi-
_ cate the nurnber of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter ‘0" if answer is “none’* or “zcro.” Aggregate
‘ Number Dollar Amount
favestors of Purchases
Accredited Investors «......ceeuenss e tereraneeneea s eeereienans ' 1 $_25,000
NON-20CTEAItEd IMVEStOrS .+ v v e enreaeaes cenanvanasensstsassntasesaraanrasssassnanns . by
Total (for filings under Rule 504 only) vovinmiiaiien i iiriiaieririncaaans S 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1f this filing is for 2n offering under Rule 504-or 505, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering : Security Sold
RULE 505 - . et e et et et ettt eamaraaaaeeeeeieanaaeareairaiaaans S :
REPULALION A Lttt ietieeeaeraaanstssasraansecraesotsciiassnssnnnennas Cerreenas - $
RUIE 508 . vveeenmeet e iareennreaannnes feeeeneans SOV e T s

B U1 PPN -

4. a. Furnish 2 statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

T EANS T AR E FOrS o oot ettt leiass i sasvnansaiassacasoncasaasssstnssnanssasanansnaannrsesns o s — -
Printing and Engravi PP o s
g2 graving Costs 1,000
| e LI 22 TSR R P [5: . SN
ACCOUNIINE FotS . . L Lo ittt ranssnnssasnrasssasarsanseascecasnsnssnsnssssasnsossaansnns aos —
Engineering Fets ... .. i iiitiiieienraararsnssaeasaacatnassermaesastnasnvsinanaes ceneees o §%——————-
Sales Commissions (specily finders® fees separately) . .oooiiiiiiaianrieness cieaeeas teeiesenenns 0 S$%e————
Other Erpenses (identify) - ' reeemaaease eeeereneesertessnnanes a s
r Erp ( ¥} .1,000
Total. oo A ceeeaiianieaens creranes cenanes cianeas 0o $%—m




._.----.---t--ou---t.v.o--,l-ci-h-;o-o.ol-:to- ' ’ - ‘3.24.;000 .

5. Indicate below the of &Mwﬁnmwmmwh .
wsed for ‘aach of the parpesss {f the amount for any fs not known; furnich an . _
mmmmm&emstmmmwam listed mnst S - !
- ‘the mmwmmwm&_hmmmc-mmum _ :
- JOFﬁai.é
' . Direstors, . Fayments To
* © AffiGates - .
samsmdfﬁ IE TN LX) LE LN R TY Q----‘.- - e - LA N ] .l-. L] - e ..Il..._l... a :- ' B.s = r3 had
we Orm.! m .-Dl.-....o----t---.--..’--._.‘oloonul-lo...u-...o-::..'--oc- D s ; U. s.. :
" . . . . ) : f . .
Purdzm.mulorlu.ingandinstaﬂaﬁonafm:hhgyandemwmm....‘, ...... 0s_. : as
' Canstnigjon o teasing of plan: bulldings and faciities ............ .. TN = I os
A&quisiﬂun of other businc;s:: Uncluding the value of securities tnvalved I this
ofTering that may be usad exchange for the assats or securities ol another -
lmmto‘mm) ..I....'.....I...I‘.III!.ll.l..'.'.........-..‘-... u s i G-L
Rmmmtcfhdcbwm l.!l..l‘l..l.l..ll'l.‘l.l‘.lIt..l...l.t..l;.l.;..-.lq n S - ' n s
. ) : ' : . 24,000
wofﬁﬂ‘gpfml .o‘..----.-It'.‘l...‘at-.-..--l.‘.o.v--lqrlll.--..l.tt‘.'ll.tl,bcl.l D s - 'n s
' Othier (spectty): _ — ' : O =
..... os Os
0 : 24,000 -
Cotumn Towls . .......0....o...... vaeans eraiiaas e teettiieneiserienaaas .85 &8s
~ . A - & 24,000
Total Payments I isted (eohunn vorals gdded) .,......... .. S 0 s
: D, fmzsiuszg&g\zvas

) zmmmm:ﬁnnsmmdmﬁngbythekmerwfmishtothzu.s.smﬁsmd' Commiission, upon wrinen re-
niest of ks suadf, the information furnished by the issuer .10 any non-accreditad investor pursuam 1o Paragraph (b)) of Rule S02.
ssuer (an er Type) | _ : ’ " ~ oA 5 /5 /06

.+ FastShip, Ine. - . ; / L
Name of Signer (Print or Type) .. |Title of Slgner (Print or Type) 3 -7
-Micha.el T. Nichols . Assistant Secretary '
T

ATTENTION

intentiona! misstatements or omissions of fact constitute federal crlmlna! violations. (See 18 U.S.C. 1001)

" 1]
I

Sofs .' e




R A T RN 2 R Ty Y Y s L e T i
., . . v Tl oL . ’- C . .
l..k‘wmdﬁ:ﬂ:d-hl7mzu.mg=).(m.(ewmp;&mﬂyubje=mmcﬂh=_ qudl on provisions’ Y5 No-

' urmm -I....l-.l!.l-l.t...tl..l.'...'l....‘.el...'.l..h...."......"..I.."..Ili’.'_"”-IOOID'DIQCI.. u ‘.a

1 -
. L.

zmmdﬁmdmbuﬁywwmkhm&sm ' ufwné::h‘wﬂchdﬁsmﬁm,kﬂad.;mén
. Fa;:mbmcmzs.sm:tsudzﬁnsumukedbymhw. o . .

© 3. The undersigned Mh&cw@mkswfmkhwmemndmﬁmmmmwﬂmmﬁmwomﬁmmmdwm
. fstuer to offeress. : _ i o .- : . .

4.'mmmd@=-mma=mmemw-rmnhrﬁthmemﬂdmunmua&ﬁedmbemmumuuu:ﬁram '
Fmited Offering Exemption (ULOR) of the state lo which: this notice is filed and Mmmmuawummwﬂiq
of this exempuon m:hebmdm.afmbﬁshmma;thaemﬂdoqshaiemadsﬁq. _

The'issu&hasi'cadth!smﬁfmﬁonmdhowsth:mmmbcmemdhuduly w&d:hknoﬂé:mheﬁpednﬁhshdﬂfbymg
_und:xﬁsneddulyau:hnﬁndpcrson: ' : : S

Isi_uu(?ﬁn:or'l‘ype)-

| Dat= .
FastShip, Inc. . 5/5/0§
Narme (Print or Type) Title (Print or Type)
_ Michael T. Nichols - : : Assistant Secretarf‘
Justruction:

" Print the pame 2nd ttle of the signingrcpmuﬁvcmdcr'lﬁsmforthcmporﬂnnnf&is form. One copy of every sotice ¢
icmn'mbcmungnsﬁgned.mwpisnmmmnyd;nedmb:pmpimm:mmnya@dmwor_banm_dor

Sof §




g
Disqualification

| mendiosey | and aogfgregatcmuﬁty . | 2% State ULOR
t'o non-w..:redited offering price Type of investor and Wyes, a-naCh
investors in State | offered in state amount purchased in State &Pvlzrnaﬂon of
_(Part B«It::m‘ 1) 4 (Part C.Iteml) Y (Part C-Item 2) (Part Eﬁ:;?
1 Number of
Stnte Yes No ?mﬁd Aﬁ:ount Nm;;t:tr:ii e Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
1D
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI -
MN —
MS
MO

Tof 8
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2

Intend to sell
to non-aceredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate

offering price:
offered in state

4

Typé of investor and
amount purchased in State
(Part C-Item 2)

under State ULOE
@f yes, attach
explanation of

waiver granted)

S i
Disqualification

State

Yes No

{(Part C-Item)

Number of
Accredited

Investors Amount

Number of

' Nou-Accredited

. Investars

Amount

(Part E-Item})

Yes No

NE

NV

NH

NI}

NM

NY

'NC

ND

OH

OK

OR

PA

Convertible Nbte 1

$25,000

$25,000

Rl

sC

SD

slslslalg

WA

wv

WI

PR

Bof §
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